U.S. Department of Jlll. Supplemental Statement . OMB No. 1105.0002

Approval Expires Oct, 31, 1986
Washington, DC 20530 Pursuant to Section 2 of the Foreign Agents Registration Act

of 1938, as amended.
“

hr 3n i

{Insert date)

For Six Month Period Ending

Name of Registrant IRISH TOURIST BOARD Registration No. 536

Business Address of Registrant 757 THIRD AVE, NEW YORK, NY 10017

I—REGISTRANT

1. Has there been a change in the information previously furnished in connection with the following:

{a) If an individual;

(1) Residence address Yes O No &
(2) Citizenship Yes O No X
(3) Occupation Yes O No X
(b) Ifan organization:
(1) Name Yes O No ;'
{2) Ownership or control Yes O No I8 : ’
(3) Branch offices Yes O No ¥ - :

oo

2. Explain fully all changes, if any, indicated in item 1.

7€ 64 Y€ NC 68

IF THE REGISTRANT IS AN INDIVIDUAL, OMIT RESPONSE TO ITEMS 3, 4, and §.

3. Have any persons ceased acting as partners, officers, directors or similar officials of the registrant during this 6 month reporting
period? Yes O No K

If yes, furnish the following information:

Name

Position Date Connection
Ended
Formerdy OBD-64 FUIRAE CRA 134

FtB. &4



(FAGE 2)

4. Have any persons become pariners, officers, directors or similar officials during this 6 month reporting period?

Yes O No &
If yes, furnish the following information:

Residence Date
Name Address Citizenship Position Assumed

. Has any person named in Item 4 rendered services directly in furtherance of the interests of any foreign principal?

Yes O No O

If yes, identify each such person and describe his services.

NOT APPLICABLE

. Have any employees or individuals other than officials, who have filed a short form registration statement, terminated their

employment or connection with the registrant during this 6 month reporting period? Yes O No ¥
If yes, furnish the following information:

Name Position or connection Date terminated

. During this 6 month reporting period, have any persons been hired as employees or in any other capacity by the registrant who

rendered services to the registrant directly in furtherance of the interests of any foreign principal in other than a clerical or
secretarial, or in a related or similar capacity? Yes O No K0

If yes, furnish the following information:

Residence Position or Date connection
Name Address connection began




. II-FOREIGN PRINCIPAL .

PAGH 3
8. Has your connection with any foreign prinicpal ended during this 6 month reporting period? Yes O No KX
If yes, furnish the following information;
Name of foreign principal Date of Termination
9. Have you acquired any new foreign principal' during this 6 month reporting period? Yes OO No XX
If yes, furnish following information:
Name and address of foreign principal Date acquired

10.

In addition to those named in Items 8 and 9, if any, list the foreign principals' whom you continued to represent during the
6 month reporting period.

BORD FAILTE EIREANN (GOVERNMENT OF IRELAND TOURIST BOARD)

11.

HI-ACTIVITIES

During this 6 month reporting period, have you engaged in any activities for or rendered any services to any foreign principal
named in Items §, 9, and 10 of this statement? Yes XX No O

If yes, identify each such foreign principal and describe in full detail your activities and services:

BORD FAILTE EIREANN (GOVERNMENT OF IRELAND TOURIST BOARD)

Engaged in the distribution of tourist information and folders for the promotion
of tourism to Ireland.

Activities include calling on travel agents, contacting groups with a view to
promoting visits to Ireland and contact with travel editors of newspapers and
magazines.

We distribute free travel brochures and information on Ireland.

The term “foreign principal” includes, in addition to those defined in section 1(b) of the Act, an individual or organization any of whose aclivities are directly or indirecily supervised, directed, controlied,

financed, or subsidized in whole or in major part by a foreign government, foreign political parly, foreign organizalion or foreign individual. (See Rule 100(a} %1

Aregistrant who represents more than ont foreign principat is required to bsst in the statements he files und er the Ac only those foreign principals For whom he s not enuiled to claim ciempuon underSection

3 of the Act. (See Rule 208)



IPAUE #)

12. During this 6 month reporting period, have you on behalfofany foreign principal engaged in political activity’ as defined below?
Yes O No @

If yes, identify each such foreign principal and describe in full detail all such political activity, indicating, among other things,
the relations, interests and policies sought to be influenced and the means employed to achieve this putpose. I the registrant
arranged, sponsored or delivered speeches, lectures or radio and TV broadcasts, give details as to dates, places of delivety,
names of speakers and subject matter.

13. Inaddition to the above described activities, ifany, have you engaged in activity on your own behalf which benefits any or all of
your foreign principals? Yes 0[] No KX

If yes, describe fully.

The term “political activities™ means the dissemination of political propaganda and any ether activity which the person angaging therein believes will, or which he intends o, prevail upon, indoctrinate,
convert, induce, persuade, or inany of influence any agency or official of the Government of the United States oc any ucuouol'lln public within the Unit &1 with reference to formulating. adopting.
or changing the domestic or forelgn p { the United States or with reference o the political or public i s, p , of nelations of & povernmant tign country or a foreign political party.




. . (FAGE 5)

IV—FINANCIAL INFORMATION

14. (38) RECEIPTS—MONIES
During this 6 month reporting period, have you received from any foreign principal named in Items 8, 9 and 10 of this
statement, or from any other source, for orin the interests of any such foreign principal, any contributions, income or money
either as compensation or otherwise? Yes X3 No O

If yes, set forth below in the required detail and separately for each foreign principal an account of such monies.?

Date From Whom Purpose Amount
July 650,000 48,700 698,700
August 1,200,000 33,000 1,233,000
September 200,000 50,400 250,400
October 330,000 94,000 424,000
November 350,000 189,500 539,500
December 550,000 124,700 674,700

Total 3,820,300

(b} RECEIPTS—THINGS OF VALUE
During this 6 month reporting period, have you received any thing of value® other than money from any foreign principal

named in [tems 8, 9 and 10 of this statement, or from any other source, for or in the interests of any such foreign principal?
Yes O No X

If yes, furnish the following information:

Name of Date Description of
foreign principal received thing of value Purpose

3A registranl is required to file an Exhibit 13 il he collects ar receives cuntributions, loans, money, of other things of value [0t a foreign principdl, as parn of a fund raising campaign. See Rule 0led.
"Thing\ of value include but are nol limited Lo gifts, interest free foans, expense free truvel. favored slock purchases, exclusive nghts. favared teediment over competilors, wkickbacks,” and the like.



(PAGE 6)

15. (a) DISBURSEMENTS—MONIES
During this 6 month reporting period, have you
(1) disbursed or expended monies in connection with activity on behalf of any foreign principal named in Items 8, 9 and 10 of
this statement? Yes Ne O

{2) transmitted monies to any such foreign principal? Yes O No O¥

If yes, set forth below in the required detail and separately for each foreign principal an account of such monies, including
monies transmitted, if any, to each foreign principal.

Date To Whom Purpose Amount
July 31, 1988 US Expenses
to
Salaries 475,093
December 31, 1988 Overheads 707,156
Travel & Subsistence 108,030
PR 82,713
*%*  Advertising 862,963

** During this period our agency was:

Hill Holliday
885 Third Ave
New York, NY 10022

2,235,955

@ .




. . (PAGE )

15. {b) DISBURSEMENTS—THINGS OF VALUE

During this 6 month reporting period, have you disposed of anything of value® other than money in furtherance of or in
connection with activities on behalf of any foreign principal named in items 8, 9 and 10 of this statement?
Yes ™ No O

If yes, furnish the following information:

On behalf of Description
Date Name of person what foreign of thing of
disposed to whom given principal value Purpose

SEE ATTACHED SCHEDULE

(c) DISBURSEMENTS—POLITICAL CONTRIBLTIONS
During this 6 month reporting period, have you from your own funds and on your own behalf either directly or through any
other person, made any contributions of money or other things of value® in connection with an election 10 any political office, or
in connection with any primary election, convention, or caucus held to select candidates for political office?

Yes O No KX

If yes, furnish the following information: .

Name of

Amount or thing political Name of

Date of value organization candidate
V—POLITICAL PROPAGANDA

(Section 1(j) of the Act defines “political propaganda” as including any oral, visual, graphic, written, pictorial, or other
communication or expression by any person (1) which is reasonably adapted to, or which the person disseminating the same
believes will, or which he intends to, prevail upon, indoctrinate, convert, induce, or in any other way influence 2 recipient or any
section of the public within the United States with reference to the political or public interests, policies, or relations of a
government of a foreign country or a foreign political party or with reference to the foreign policies of the United States or promote
in the United States racial, religious, or social dissensions, or (2) which advocates, advises, instigates, or promotes any racial, social,
political, or religious disorder, civil riot, or other conflict involving the use of force or violence inany other American republicor the
overthrow of any government or political subdivision of any other American republic by any means involving the use of force or
violence.)

16. During this 6 month reporting period, did you prepare, disseminate or cause to be disseminated any political propaganda as
defined above? Yes O No KX

IF YES, RESPOND TO THE REMAINING ITEMS IN THIS SECTION Y.

17. ldentify each such foreign principal.

5‘l“hiﬂ;s of value include but are not Llimited to gifts, interest free loans, expense free travel, favored stock purchases, exclusive rights, favored treatment over competitors, “kickbacks.” and the like.
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18. During this 6 month reporting period, has any foreign principal established a budget or allocated a specified sum of money to
finance your activities in preparing or disseminating political propaganda? Yes (1 No XX

If yes, identify each such foreign principal, specify amount, and indicate for what period of time.

19. During this 6 month reporting period, did your activities in preparing, disseminating or causing the dissemination of political
propaganda include the use of any of the following:

O Radio or TV broadcasts 0) Magazine or newspaper O Motion picture films 0O Letters or telegrams
articles
O Advertising campaigns O Press releases D Pamphlets or other O Lectures or
publications speeches

O Other (specify) . NOT APPLICABLE

20. During this 6 month reporting period, did you disseminate or cause to be disseminated political propaganda among any of the
following groups: NOT APPLICABLE

0O Public Officials O Newspapers O Libraries
O Legislators O Editors C1 Educational institutions
O Government agencies O Civic groups or associations O Nationality groups

0O Other (specify)

21. What language was used in this political propaganda: NOT APPLICABLE
O English O Other (specify)

22. Did you file v ith the Registration Section, U.S. Department of Justice. two copies of each item of political propaganda material
disseminated or caused to be disseminated during this 6 month reporting period? Yes O No O
NOT APPLICARBIE
23. Did you label each item of such political propaganda material with the statement required by Section 4(b) of the Act?
Yes O No O NOT APPLICABLE

24. Did you file with the Registration Section, U.S. Department of Justice, a Dissemination Report for each item of such political
propaganda material as required by Rule 401 under the Act? Yes OJ No O NOT APPLICABLE

VI—EXHIBITS AND ATTACHMENTS
25. EXHIBITS AAND B
(a) Have you filed for each of the newly acquired foreign principals in Item 9 the following:

Exhibit A Yes O NoO )
Exhibit B’ Yes O No O ) NOT APPLICABLE

If no, please attach the required exhibit.

(b) Have there been any changes in the Exhibits A and B previously filed for any foreign principal whom you represented
during this six month period? Yes O No O NOT APPLICABLE
If yes, have you filed an amendment to these exhibits? Yes O No O

If no, please attach the required amendment,

57he Fxhihil A, which s filed on Form CRM-157 (Formerly QBD-6T) sels farth the wlotrmalion required Lo be disclpsed concerning each loreign principal
JThc Lxhibit B, which i filed on I.RM-ISS (Lormeriy OBD-631 se1s forth the snformation conceraing the agicement or understanding belween .nuunl and the fsrcign principal




26.

. . (PAGE %)
EXHIBIT C

If you have previously filed an Exhibit C®, state whether any changes therein have occurred during this 6 month reporting
period. Yes O No KK

If yes, have you filed an amendment to the Exhibit C? Yes [] No O

If no, please attach the required amendment.

27.

SHORT FORM REGISTRATION STATEMENT

Have [ghort form registration statements been filed by all of the persons named in Items 5 and 7 of the supplemental statement?
Yes No O

If no, list names of persons who have not filed the required statement,

The undersigned swear(s) or affirm(s) that he has (they have) read the information set forth in this registration statement and

the attached exhibits and that he is (they are) familiar with the contents thereof and that such contents are in their entirety true and
accurate to the best of his (their) knowledge and belief, except that the undersigned make(s) no representation as to the truth or
accuracy of the information contained in attached Short Form Registration Statement, if any, insofar as such information is not
within his (their) personal knowledge.

(Type or print name under each signature)

.
(Both copies of this slalement shali be signed and sworn 1o befare a ngtary public or ‘A\ l ‘&J\-‘—_——/
ather person authorized to ad minisier gaths by the agent, if the registrantis an indinidual, U’“M

or by a majority of thase partners, aflicers, directors or persons performing similar

functions who are in the United States, if the registrant is an crganization j

this _Thirtieth day of __January

NIALL MILLAR

EXECUTIVE VICE PRESIDENT - NA

Subscribed and sworn to before me at NEW YORK

G LU

{S1gnature of natary or other oﬂ'n:en\

I.AURF'L FOCH

Washingian, D.C. 20530

the requirement o file an FExhbit € may be abtained (or geod cause upan wnitlen application 1a the Assistanl Allsrney Gigneral, (_nsm;l !I:uun in'm

“The k. xhibit L, forwhich no printed form s provided. consnts ofa true copy o the th.lrll:l' ar'hdcs al amurpnmlmr assovLation, W’

1 X rRaNIZation. (& weiverof
rity Seciuon, ; S Department of Justce.,

in Westchester
; March 30(



JOURNALISTS /BROADCASTERS VISITS

IN THE CASE OF THE ATTACHED SCHEBULE, ALL REFERENCES ARE TO LAND COSTS
IN IRELAND, I.E. ACCOMMODATION AND TRANSPORT. NO AIRLINE TRANSPORTATION

COSTS WERE DISBURSED BY THE IRISH TOURI®T BOARD EXCEPT IN THOSE CASES
WHERE SPECIFIED.
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UNITED STATES DEPARTMENT OF JUSTICE
FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMDATION ETC. Purpose:_Public Relations

OFFICE PUBLIC RELATIONS, NY

. b - - B A e e e L A A = e S e e e e S T AR A S A e B S A W e e A

NAME & ADDRESS IT8 COMMITTMENT DATE VALUE
John Gibson Car Rental July 3 - 10 $200
P.0. Box 31 one week

Portsmouth, N.H, 03801
Tel: {603) 742-5048

Taffy Gould McCallum Accom. July 7 - 13 $300
'145 Southeast 25 Road one week ‘
Miami, FL 33129
Tel: (305) B56-5645
]

Dick Severino Car rental July 23 $500
Golf Features Service some accom.

10081 Mesa Madera Drive

San Diego, CA 92131

Tel: (619) 578-7704

Jack Fallon Car rentatl July 15-22 $250
96 North Road .
Chelmsford, MA 01824 :
Tel: (617) 256-2107 -
Nick Webber Some accom. July $150

Vogue Magazine
Tel: (203) 795-5525

Richard Nowitz Some acomm, July $200
600 West 111th Street

New York, NY

Tel: (212( 316-1224

e T e e L . oz
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UNITED STATES DEPARTMENT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC

OFFICE: Public Relations, NY

PURPOSE: Public Relations

Name & Address

Chick Harrison
Newark Star Ledger
Star Ledger Plaza
Newark, NJ 07101

“pene Cooney

 {Met Golfer)

39 Bayview Avenue
South Norwalk, CT 06854

Ken Van Kempen
Golf Magazine

380 Madison Avenue
New York, NY 10017

Jim Driscoll

(The Golf Club)

293 N. Wilton Road
New Canaan, CT 06840

Michael Binchey
Owenoak Travel

Bob 0'Sullivan

22240 Saticoy Street
Canoga Park, CA 91303
Tel: (818) 347-0852

Mary Fischer

Life

10880 Wilshire Bivd,
Los Angeles, CA 90024
Te: (213) 824-7200

Irish Tourist

Board
Comittment

Ground
Arrangements

Car rental

Accomm,

Date Value

August $600
14-21

.
1] " " "

August $250
1-7

Aug-Sept $250
25-2

L e e

R ——
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UNITED STATES DEPARTMENT OF JUSTICE
FOREIGN AGENTS REGISTRATION ACT
JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC PURPOSE: Public Relations
OFFICE: Public Relations
Name & Address Irish Tourfst Date Value
Board
Committment
Bradley Klein Accom, August $250
94 Park Avenye 8-19

Bloomfield, CT 06002
-]e]: (203) 243-0866

Pau¥ McHugh Accom. one week September  $250
San Francisco Chronicle 16-29

663 45th Avenye

San Francisco, CA 94121

Tel: (415) 752-5412

Mary & Jim Kelly Car one week Sept-0ct $250
San Francisco Progress 21-7
Tel: (415) 982-8027

Brian Searchinger Ground Sept-Oct $500
3230 15th Street arrangements 27-3 N
Boulder, CO 80302

Tel: (303) 442-4498

Alan Littel] Car rental October $200
Editorial Projects 15 - 22

28 Sayles Street

Alfred, NY 14802

Tel: (607) 587-9291

Karl Samson Accom, November $150
Frommers Guide - 4-11

168 Hamiiton Avenue
Staten Istand, NY 10301
Tel: (212) 887-1913

C T s T




UNITED STATES DEPARTMENT OF JUSTICE
FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODAT!UN/ETC PURPOSE: PUBLIC RELATIONS
OFFICE: PUBLIC RELATIONS, NY
Name & Address Irish Tourist Date Value
Board
Committment
Richard Finn Accom. November  $400
510 East 85th Street 14-20

New York, NY 10028
Tel: (212) 772-9761

- Joanne McCrath Car rental December  $250
rabtree Farm 7-14

Sterling Road

Harrison, NY 10528

Tel: (914) 967-8508

Linda McGrain Car renta) Dec-Jan $250
5006 South Lockwood 21-24

Chicago, IL 60638

Tel: (312) 594-2346

I
Randa Bishop Ground Arrangements October - -~ $500
59 west 12th Street 16-22
New York, NY 10011
Tel: (212) 206-1122

Barbara Gibbons

15 Wayland Drive now o "o o
Verona, NJ 07044

Tel: {201) 857-0934

Alice Garrard

264 Elizabeth Street nooom now "
New York, NY 10012

Tel: (212) 966-2328

e —— st ket mp v e
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UNITED STATES DEPARTMENT OF JUSTICE
FOREIGN AGENTS REGISTRATION ACT
JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC PURPOSE: PUBLIC RELATIONS
OFFICE: PUBLIC RELATIONS, NY

Name & Address Irish Tourist Date Value
Board
Committment

Lisa Chickering

245 East 72nd Street Ground Oct. 16 - 22 $500
New York, NY 10021 Arrangements

Tel: (212) 744-0323

- Jeanne Porterfield ’

245 East 72nd Street "o "o
New York, NY 10021

Tele (212) 744-0323

f. Lisa Beebe

505 East 79th Street nouow now
Apt. 3-M

New York, NY 10021

Tel: (212) 737-4423

Dale Remington .
404 East 55th Street 6o "o,
New York, NY 10022 .
Tel: (212) 355-5103

Betty Ross

3516 Albemarle St. N.W. v T
Washington, DC 20008

Tel: (202) 362-8538

Tim Thompson

P.0. Box 10221

Bainbridge Island nonoom Hoon
Washington, 98110

Tel: (206) 842-8245

e AW 3 m—— e SR



UNITED STATES DEPARTMENT OF JUSTICE
FOREIGN AGENTS REGISTRATION ACT
JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC PURPOSE: PUBLIC RELATIONS
OFFICE: PUBLIC RELATIONS, NY

Name & Address Irish Tourist Date Value
Board
Committment

Franke & Bern Keating
- 141 The Bayou Road Ground Oct. 16 - 22 $500
Greenville, MS 38701

Tel: (601} 334-4088

Jack Fileds
- 5315 Westley Road oo ' .o
Placerville, CA 95667
Tel: (916) 622-5830
[

Franklin & Irene McMahon

1665 Hest Devonshire ono "oon
Lake Forest, IL 60045

Tel: (312) 234-9108

Tom Miller
Box 6088 1] L] [ ]] n (1]
Huntington Beach, CA 92615
Tel: (714) 969-2252 !

Phil Hoffman oo v
1460 N. Sandburg Terrace

$ 2202

Chicago, IL 60610

Tel: (312) 664-8490

~ Iris & Micky Jones

23615 W Newell Circle Ground Arrangements Oct. 14-30
Farmington Hil11s, MI 48124

Tel: (313) 477-1468

Doris Scharfenberg wou wuow
35949 Quakertown Lane

Farmington Hills, MI 48124

Tel: (313) 476-7093

$500



URITED STATES DEPARTMENT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT

FREE TRAVEL/ACCOMMODATION/ETC
OFFICE: PUBLIC RELATIONS, NY

JULY - DECEMBER 1388

PURPOSE: PUBLIC RELATICNS

Name & Address

Dixie Franklin

420 Brickyard Road
Marquette, MI 49855
Tel: (906) 226-6007

Marda Burton

517 Dumaine (4)

New Orleans, LA 70116
Tel: (601) 428-5298

Blythe Foote Finke

45 Kyleswood Place
Box 1079

Inverness, CA 94937

Mitchell Osborne

920 Frenchmen Street
New Orleans, LA 70116
Tel: (504) 943-1366

Anne Rippy

Don Klump

804 Colquitt
Houston, TX 77006
Tel: (713) 521-2090

Monigue Nuytemans-Des Roches
24 Buttonwood ]
Dollard-des-Ormeaux

Quebec H9A 2N2

Tel: (514) 684-1476

Irish Tourist Date Value
Board
Committment

Ground arrangements Oct. 16 -22 $500

L/ || 1]
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UNITED STATES DEPARTMENT OF JUSTICE
FOREIGN AGEN™S REGISTRATION ACT
JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC PURPOSE: PUBLIC RELATIONS
OFFICE: PUBLIC RELATIONS, NY

Name & Address

- Karl Von Wodte

Recommend Magazine

19501 N.E. 10th Avenue

Suite 200

N. Miami Beach, FL 33169

Tel: (303 653-0123

Gitta Morris

Jax Fax

81 Island Avenue
Madison, CT 06443
Tel: (203) 245-2602

dennifer Grimes
Irish Echo
309 Fifth Avenue

New York, NY 10016

Tel: (212) 686-1266

Carol Goodstein
Jax Fax

1 Morgan Avenue
Norwalk, CT 06851
Tel: (203) 853-4955

Jane Jamison
Travel Weekly
500 Ptaza Drive

Secaucus, NJ 07096

Tel: (201) 902-1500

Bernice Carton

OAG Travel Publications

880 Fifth Avenue
New York, MNY 10021
Tel: (212) 288-B719

Irish Tourist Date Value
Board
Committment
Ground Arrangements Dec. 5 - 11 $500
o H o [1]
i an "Hn [1]
f
e ouon [ - ]
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UNITED STATES DEPARTMENT OF JUSTICE
FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC PURPOSE:  PUBLIC RELATIONS
OFFICE: PUYBLIC RELATIONS, NY

Name & Address Irish Tourist Date Value
Board
Committment
Kate Rice Ground Dec. 5 - 11  $500
Tour & Travel News Arrangements

600 Community Drive
Manhasset, NY 11030
Tel: {516) 365-4600

Ronald Wayne Boone

1001 N. Vermont Street

(£ 903) nn H»n n
Arltngton, VA 22201

Tel: (703) 525-2389

Toni Chapman "o "o "
932 Union Street

San Francisco, CA 94133

Tel: (415) 441-7892

Helmut & Gea Koenig "o _ " e
Westbeth D-948

463 West Street .
New York, NY 10014

Tel: (212) 243-3248

Erma Perry H n L[] []]
134 Greenwood Avenue

Jenkintoewn, PA 19046

Tel: (215) 886-9684

Jay Brunhouse L non "
801 Burnett (2)

San Francisco, CA 94131

Tel: (415) 287-1732
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UNITED STATES DEPARTMENT OF JUSTICE
FOREIGN AGENTS REGISTRATION ACT
JULY - DECEMBER 1963

FREE TRAVEL/ACCOMMODAT ION/ETC PURPOSE: PUBLIC RELATIONS
OFFICE: PUBLIC RELATIONS, NY

Name & Address Irish Tourist™ Date Value
Board
7 Committment
Dwight Gast Ground Dec. 5 - 11  $500
265 Lafayette Street Arrangements

New York, NY 10012
Tel: (212) 226-D160

Rosalind Massow "o 0 "
230 East 72nd Street

“New York, NY 10021
Te1i (212) 879-4440

Margaret Perry "o " "
15 West 67th Street
New York, NY 10023
Tel: (212) 873-4222

William Schemel "o " "

307 Adair Street (D-1)

Decatur, GA 30030 . |
Tel: (404) 373-4068 ! |



FAMILIARIZATION TOURS

IN THE CASE OF THE ATTACHED LIST, AIRLINE TRANSPORTATION TO IRELAND WAS
BY GOVERNMENT ORDER, ON-THE-GROUND EXPENSES OF ONE EVENING DINNER AND
ACCOMMODATION WITH VALUE AS INDICATED.



UNITED STATES DEPARTMENT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT

"JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC Purpose: Familiarisation

OFFICE: Promotions

e g Ry s e —— ¢

-

Name & Address ' Irish Tourist Board Date Value
Commi tment
Pat Grimes Dinner October 30 35

Grimes Travel Agency
54 Mamaroneck Avenue
¥hite Plains

N-Y 10601

’
¥

Helen Harmon

Joseph S. Reilly Travel
47-05 Greenpoint Avenue
Long Island City

NY 11104

Barry Twoomey (Pres.)
0'Connor Fairways Travel
800 Second Avenue

New York City

N Y 10017

Pat Ward

Tara Travel Agency
265 West 231 Street
Bronx

N Y 10463

Elise 0' Connor
Travel Trips, Inc.
105-04 Jamaica Avenue
Richmond Hill

NY 11418

Dinner

Dinner

Dinner

Dinner

4y

35

35

35

35

L T e g e e LT R e 8 T

iy L et T T s L i g I S TR T e AT S

e g T o



e . e e s B A

UNITED STATES DEPARTMENT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC
OFFICE: New York

Purpose: Familiarisation

Name & Address Irish Tourist Board

Commi tment

Date

Value

Brian May Dinner
Brian May Travel Serv1ces, Inc
37-12-82nd Street

Jackson Heights

N Y'11372

’
Eugene Kerrisk Dinner
Crossroads Travel, Inc
2466 Jerome Avenue
Bronx
N Y 10468

Agnes Dillon Dinner
Dillon's Manhattan Travel

1 East 42nd Street

New York City

N Y 10168

Steve Healy Dinner
Donoghue Healy &

0'Sullivan Travel

4356 Katonah Avenue

Woodlawn Heights

N Y 10470

Ed. Murray Dinner
Glenwood Travel Bureau

1485 Flatbush Avenue

Brooklyn

NY 11210

October 30

35

35

35

35
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UNITED STATES DEPARTMENT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

FREE TRAVEL /ACCOMHODATION/ETC -

OFFICE: Promotions

Purpose:

Familiarization Toyr

Name & Address

Irish Tourist Board Date Value
Commitment
Bridie McManus/ Dinner October 30 35

Joseph Whelan
Shannon Trave)
75+24-37
Jagkson Heights
NY 11}72

[




UNITED_STATES DEPARTMENT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT
JULY - DECEMBER 1988

FREE TRAVEL/ACCOH'IODATIOH/ETC . Purpose: Familiarisation

OFFICE: Promotions

Name & Address Irish Tourist Board Date Value
Commitment
. ' $
Rachell Wall Dinner Reception Oct. 12 35
Kelly Walker " " m 0 "
Paq\ Irvine n " T " "

Phillig Miller ' v " no "
’

Lisa Campbell " u " " "
Donna Brown " " " " n
Bianca Rodinis " " " " "

Valerie Smith " n " " "

Ginny Martoccia " " " u o "
Sharon Jackson u " " ! "
Lisa Landers : n " " " "

Kimberly Witter u " " n "

Jennie Johnson " " " " "
Cynthia Sa] im " fl L n n
Steve Biglon " " " “ “

Al above from American Express




Ms

Ms

M
Ms
Ms
Ms
Ms
Ms
Ms
Ms
¥

(5]

Ms
Ms
Ms
Mr
Mr
Ms
Ms
Mr

UNITED STATES DEPARTMENT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT
JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC Purpose:
OFFICE: '
Name & Address Irish Tourist Board Date Value
: Commitment
A Hulsey ' Dinner and Reception Feb, 12 35
B Swanson _ " " " "
K Walsh S " " "
T Syeridan " " " "
C Bushon " . " "
S Grandinetti " " " "
S Brisbois " " " "
L Rickert ! o ‘! "
D Phitlips " S " "
K List " " " "
B Horst " " . "
C Richlen e " " “
K Jones " " . .
S Voss " " " "
T Lynch . " . "
R Garza " " " "
M 0' Driscoll _ " " " "
J Marble , " " . "
J Niedzielski " o " o
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UNITED STATES DEPARTMENT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

PSEELLEN

FREE TRAVEL/ACCOMMODATION/ETC Purpose:
OFFICE:
Name & Address Irish Tourist Board Date Value
Commitment
Mr B McMenamin Dinner and Reception Feb 12 35

all of Terry Flynn Tours
C/0.Travel and Transport
9777 M St,

Omaha

N E 68187

1

A st b = L oty

. iy S v By B e i 5 T Y STy A i S S e S T TS S 4t

——e

o rm——————

T e o A e s gt

B

T —————




UNITED STATES DEPARTMENT OF JUSTICE
FOREIGN AGENTS REGISTRATION ACT
JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC Purpose: Familiarisation

OFFICE: PROMOTIONS-NY

L

Name & Address : Irish Tourist Board Date Value
Commitment

LIBERTY TRAVEL FAM TOUR Dinner/Reception Nov 10 $35.00
See attached list of
participants
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TESA R N

B ERLL L s

-,.-'\-.
[

l.
2.

3.
4.

5.

6.
7.

9w
10.

12,
13,
14,
15.

OCT 15 'S8 17124 LIBERTY GOGO

RSN R . - E I S

LPQH  AErk .GLIS HvC 1.27.1989 12t44 . P. 2

T

P.2
Sk ,&’{d»{i’-\,

LIBERTY 77AVEL

89 8PAING STREET ¢ RAMSEY. NJ 074480307 # (201) $34-3500
o FAX (201) 934-3889 & TELEX: ¢754284 -
o . WORLD HEADQUARTERS
AER LIRGUS , o

LIBERTY TRAVEL = IRELAND FAM TOUR - NOVEMBER 7 - 11, 1988

Terssa Semmeles, Orangc Plaga, Routa 211 East Middletown, New York 10940
Lauris Hallnt, 69 Spring Street, Remgoy, New Jersey 07446

Jyziﬁbﬁa

Rashme Amin, 463 S_!com} Avenue, New York, Naw York 10016~ ‘:ml{mr J’nd'%
Susan Polhemus - Rockaway, Naw-¥ewk A’acfmm 7&(&%”‘% ndo o186t
Benkrieaxfukrhix20RxBraadvayyiowxtork g lewxtorkx

Patzicia Roach, 197 Eighth Avenue, New York, New York 10011

Barbara Marlow§ 1209 Northern Blvd. Manhaseat, Wew York 11030

Tobi Mendelson, 199 01d Country Road, Carle Plscs, New York 113514

Edvard Hendrickson, 23-13 Richmond Avenus, Staten loland, New &ork 10314
Holly Grammatico, 185 Post Road, Orange, Conmeceicut 06477

Patricia Mille, Route &6 West, Little Falls, New Jersey 07424
-CHMP‘%W Vo Show JF K-

Mrlons XENIENEUET XU RRY 8“!!%‘”811 TEHI  NEH XIS TU By X EPIED

Chris Ann Lusclola, 386 Route 17 Noxth, Paramus, New Jersey 07652

Charyl Weiet, 2301 purl}ngton Mt, Holly Rd. Burlington, Naw Jersey

Carol Drumheller, 105 Lehigh Valley Msll, Whitshall, PA 18052

Mary DeRoller, Marketplace Meli, Henristta, New York 14623



UNITED STATES DEPARTMENT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

FREE TRAVEL/ACCOHHODATIOH]ETC Purpose: Familiarisation

OFFICE: Promotions - NY

Name & Address Irish Tourist Board Date Value
Commitment
ARRANGEMENTS ABROAD FAM TRIP Dinner/Reception Nov 30 $35.00

See Attached list of participants
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Cathy carlisle
Nancy Dunnan
Nancy Ganiard
Enid pavis
Terri Hardy
Kathérine Mahon
Lindsay Newsom

Lois H. Roehr

Jana Ross
Dorie seiqlitz

Marcia Theel

Helene Voron

Margaret Carney Xie

-

Ms. Lynn A. Alter

Ms. Maura Fitzgerald

Mr. william P. Roan

ARRANGEMENT3 ABROAD

Invitational Trip to Iveland

November 29 ~ December 4, l9ss

IOUR PARTICIPANTS

Cornell U. Medical college
Travel Writer

Art Institute of Chicago
Museum of the Southwest
Phoenix Art Museun

Speed Museum

North Caroclina Museum

Museum of Art, Science and
Industry

Vassar College
The Katonah Gallery

Leigh Yawkey Woodson Art
Museun

‘Philadelphia Museum of Art

Blanden Memorial Art
Museun

Arrangements Abroad
Aer Lingus

Arrangaments Abroad

New York, Ny
New York, NY
Chicago, IL
Midlana, Tx
Phoenix, az
Louisville, Ky
Raleigh, NC

Bridgeport, cT

Poughkeepsie, NY
Katonah, Ny

Wausau, WI

Phi&adelphia, PA
Fort Dodge, IA

A kb s
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UNITED STATES DEPARTMENT OF JUSTICE
FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC Purpose:
OFFICE: Promotions - NY

Familiarisation

Name & Address Irish Tourist Board
Commitment

Date Value

T

CIE TOURS INT'L FAM TOUR
See attached list of
participants

Dinner/Reception

Nov & $35.00
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C.I.E. TOURS INTERNATIONAL ING

EDUCATIONAL TOUR OF IRELAND

DECEKMBER 03 - Q7 1888
YOUR _TRAYELLING COMPANIONS

. Susan Dziki
Greenwich Travel Center (DBA)

545 Morris Ave
Summit, NJ Q7901
ARC 31-5 9975 0.

. Eileen Kivlehan

EKivlehan Travel Service
3150 California St

San Francisco, CA 94115
ARC 05-7 2379 3

. Lynﬁe Lindsey

. Judy Skrapits

Orland’Square Travel
500 Orland Square
Orland Park, IL 60462
ARC 14-5 0520 1.

. Harry Baumann
. Audrey Gensler

Anderson Travel Agency (DBA)
380 Deer Park Ave

Babylon, NY 11702

ARC 33-5 3521 3,

. Jean Power

Maduro Travel Inc.

Port Everglades Station
Building 62

Fort Lauderdale, FL 33316
ARC 10-7 0080 0.

. Rathleen McAuliffe

Chartrek Travel (DBA)
8972 Boston Post Road
The Heinkel Building
Darien, CT 06820
ARC 07-5 9307 3.

. Maureen Augustine

Alr & Marine Travel
10 Main Street
Brewster, NY 10509
ARC 33-5 1518 2.

10.

11.
12,

13.

14,

15.

i6.

17.
18.

Andree Berlin

Valley Stream Travel
213 Rockaway Ave
Valley Stream, NY 11580
ARC 33-9 1170 6.

Angelo Boccino

Inez Boccino

Todaro Travel

367 Broad Street
Bloomfield, NJ 07003
ARC 31-8 7556 1.

Gena Polveraei

Fugazy International Travel .

67 Whitney Ave
New Haven, CT 06510
ARC 07-6 6119 4.

Eunice Goodrich

AAA Universal Travel Agency
225 Second Street, S.E.
Cedar Rapids, IA 52401

ARC 16-84421 4.

Gudrun Ursula\Dobelis

Loveland Travey Agency, Inc.

1073 N. Lincoln Ave
Loveland, CO B0537
ARC 33-7 9833 2.

Mary Ellen Bello
Paradise Travel
2453 Lyell Road
Rochester, NY 14606
ARC 33-T7 9833 2.

Rina Borsellino

Aileen Horan

Able Travel Service, Inc.
86 N. Central Ave
Hartedale, NY 10530

ARC 33-5 0191 5.




19,

20.

21.

22.

23.

24.

- 11 -

YOUR TRAVELLING COMPANIONS (CONTINUED)

Marjorie Hadlock
Friendly Travel, Inc.
6020 Richmond Highway
Alexandria, VA 22303
ARC 49-6 0842 5.

Jeannine Kelleher

Stevens Travel Management
T00 Plaza Drive

Secaucus, NJ 07094

ARC 31-5 B778 0.

Fran Biddlecome

World of Travel (DBA)
372 Voeseller Ave
Bound Brook, NJ 08805
ARC 31-9 3164 2.

Carrie Staat
Thomas: Cook Travel
7777 Bonhomme Ave
Clayton, MO 63105
ARC 26-6 0928 4.

Maria Procaccino
Revere Travel, Inc.
989 Lenox Drive
Lawrenceville,

ARC 31-8 9059 6.

Grace Sayers

Travel Wizards, Inc.

Three Neshaminyu Interplex
Suite 301

Trevose, PA 19047

ARC 31-6 9527 2.

25.
26.

27.

28,

29.

30.

31.
. Josephine Farrelly

Lorraine Thomas
Cheryl Powell

Connecticut Travel Services

One Central Park Plazs
New Britain, CT 06050
ARC 07-93149 0.

Caren Mahoney

Red Carpet Travel

500 Triangle Building
Rochester, NY 14604
Arc 33-8 3131 3.

Dana Smith

American Exprese Travel
200 N. Warner Road
Suite 128

King of Prussia. PA 19406,

Me. Monique Crawford
The Travel Bureau, Inc.
Crossways Wilton Center
Wilton, CT 06897

ARC 07-8 8559 2.

Rich Williams

Grimes Travel

54 Mamaroneck Ave
White Plains, NY 10601
ARC 33-6 7910 0.

Eugene Farrelly
Brian May Travel Service

Jackson Heights, NY 11372
ARC 33-6 8142

T = SR T

33. Chris Napolitano
AAA Travel Agency
815 Farmington Ave
West Hartford, CT 06119




UNITED STATES DEPARTMENT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC Purpose:
OFFICE: Promotions - NY

Familiarisation

Name & Address Irish Tourist Board Date Value
Commi tment
Lynott Tours Fam Tour Dinner/Reception Nov 30 $35.00
See attached list of
participants B
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I

T JAN 27 res .36 LYNOTT TOLRS TNC.

. JAN 27 789 12:@5 LYNOTT TOURS INC.

CJAN 27 783 18305 LYNOTT TOURS INC.

{1 INAME

(2)YAGENCY

(3)ADDRESS

5ﬂ)CITY

(1)Mrs. Patricia Maxwell
(2)Revere Travel XX

P.3

P.2

(3)29 Palmer Sq. 1 T
(Q)Prinze[:g; Ng 08542 \"P‘W\ \,\ % \ ‘ c‘% 8

/

(1)Ms. Debbie Swanson
{2)Penny Pitou Travel
(3)64 Main St.
54)P1ymouth NH 03264

(1s. Rosemary Parascondola
(2)Solamar Travel Bureau
(3)1549 Arthur Ki11 Rd.
(4)Staten Island NY 10312

/

(13Ms. Judy Haimbaugh
(2)0ne Stop Travel
(3)728 East Calhoun St,
(8)Woodstock, IL 60098

{

(1)Ms. Linda Zeigler

(2)Classic Travel

(3)9393 N. 90 St, #118

}4)Scottsdale, Al 85258

{1)Ms. Gloria P. Volpe

(2)Travel EZ2E International

(3)2001 AA Greentree Executive Campus
54)Mar1ton NJ 08053

{1)Ms, Genevieve Wilson
(2)0cean Travel

(3)P.0. Box 999
(4)Rehoboth Beach DE 19971

/
(1)Ms, Yim Lin W. Hoh
(2)Red Carpet Travel X
(3)413 Branmar Plaza
}4)Hi1m1ngton DE 19810
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UNITED STATES DEPARTMENT OF JUSTICE ,
I
FOREIGN AGENTS RCGISTRATION ACT } i
JULY - DECEMBER 1988 -

FREE TRAVEL/ACCOMMODATION/ETC Purpose: Familiarisation ‘?;_
OFFICE: Promotions - NY r
Name & Address Irish Tourist Board Date Value
Commitment 3

|

| |

BMIT TOURS INT'L FAM TOUR Dinner October 8 $30.00
See attached list of . Y
. Participants :
' f;
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-

'BMIT.MEDUAY ® TEL No. 508 533 3812

Jan 2&9 16:40 P.05

-2-
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UNITED STATES DEPARTMENT OF JUSTICE
FOREIGN AGENTS REGISTRATION ACY
JULY - DECEMBER 1988
FREE TRAVEL/ACCOMMODATION/ETC Purpose: Familiarisation
OFFICE:  Promotions - NY
yame & Address Irish Tourist Board Date Value
Commitment
’ .
BMIT TOURS INT'L FAM TOUR Dinner December 4  $30.00
See attached list of :
participants *
4
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UNITED STATES DEPARTMENT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC Purpose: Familiarisation
OFFICE: PROMOTIONS - NY

v v 1
A Sl H

Name & Address Irish Tourist Board Date Value

e T T 7 % b e ST g, AL S SR AR g I S TS
v e e e wr . e anwne me ey

Commi tment
AER LINGUS/CIE FAM TOUR Dinner/Reception Dec 5 $35.00
§ee attached list of '
participants
[
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UNITED STATES DEPARTMENT OF JUSTICE
FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODAT ION/ETC  Purpose: Familiarisation
OFFICE: Promotionsl- NY

Name & Address Irish Tourist Board Date Value
Commitment

DELTA AIR LINES FAM TOUR Dinner/Reception Oct 9 $35.00
See attached list of

participants
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Delta Air Lines ¢
“Travel Agency
Familiarization Tour
- Registration Form

(Return to Delta Within Five Days)

COOMPLETE ALL BLANKS triease tvee or prinT): _
1 would like to participate in Delta’s familiarization tour to:

o Som, B

{FIRST MAME)

Telqﬁxme Numbcr.s: Hoime; &34\[1:)0!:}

1last visited the avea in oo vean vy Ve s‘.-\v_
My approximate age is: (rease cecre) 20-30

d

SMOKER

I prefer to room with a: ruease cecues
On the flight, [ prefer 10 sit in: preasecircisy SMOKING

L cextify that I {ully meet all the requirements described on the enclosed invitation.
Y PRV S S

'chal Oflice
* Approval
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AR TT P M oAcmcaEs i Amrmsme e - -

'.COMI-’;:E;TE A.BI:ANKS (mmsemmmlz .

1would like to participate in Delta's familiarization to: S'\) ‘\-)
' Dates: X M- \Y A 198X

e T [re——, -
(CIRCEEL "~ (Fmsrwl ‘ L twmma
Position: —_ =5 T} , \ Ryt AC:T - h(s R
N . ——
Full Name of Agency: WES TIWATION V RAVEL S i

—
Complete Address: -b = A [®) AVE ’

S1E 200 ‘: Yooy B MssysiPPy=- - '
L OE0vER. ‘ _ZipCode 8OR22.2.
Telephone Numbers: . Home: {3 mS_Busmessm 'IS - -1 .S,SO

(AREACODE} AAREACOUES
Hast visited the area in moNTH, vEAR)  {\) A

My approximate age is: (rLeasecnceey 20-30 40- Over 50

1 prefer to room with a: (pLEast cicLr SMOKER NON-SMOKER
[ certify that [ {ully meet all the requirements described on th

ed invilation,

APPLICANT OWNER/MANAGER

et Lol ol




" (Return'to Delta Within FigliDays) .
Delta Air Lines Travel Agency Familiarization Tour Registration Form
COMPLEYE ALL BLANKS (Lease Tv7e OR PRINTY: -

I would like to participate in Delta’s familiarization to: SHIHJMM/, TR ELAND
Dates: _;Oc_'-?(a bev 7- 14’, 272

(2, s BIL "M INTOLL] $.5. No.
CRCLE) {FIRST NAME) J d/ (SURNAME) _ ‘
Position: Pl Ertd ey jalL _
ng_ R
Full Name ol Agency://l/ ¢ /NTor AVeC Aeoncy Fed. L.D. No.
: SOLE PROFRIETORSHIP/PAR CLEONE} -
Complete Address: :
o praiwenk >
crnetesTons £ C Zip Code 729 Yoz
. fo7 ?
Telephone Numbers: Home: ( §07 ) 227 Q6J. / Business { -7 ) 457 /
{AREA CODE) (AREA CODY}

1 last visited the area in (MONTH, YEAR) I 9 7? -

My approximate age is: (PLEASE CIRCLE) 20-30  30-40 46-50 Over 50
"1 prefer to room with a: (PLEASE CIRCLE) . SMOKER -SMOKER-

I certify that I fully meet all the requirements described on the endosw
W IWLTR. - LAl 7

* APPLICANT OWNER/MANAGER™"

Please paper clip vour agency check to this form and return to your local Delta Marketing Office.

Thank you for applying. Upon receipt of this request, Delta will confirm your participation by telephone. No
refunds on cancellations within one week of scheduled departure date.

NOTE: All familiarization tour participants must travel on the flights and dates designated for the trip without
exception, unless a serious emergency (such as death or serious iliness) develops necessitating the use of another
flight and/or date. '

]

p ' LW/%
N ‘A: )
0432-0503)
APPLICTN 9/86

Pt A Aty bbbt et P Lt e "
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{Return lo Delta Within Five Days)

.ﬁ_\ :
Te——— ey :'

ourself Gol

Delta Air Lines Travel Agency Familiarization Tour Registration Form

COMPLETE ALL BLANKS tiease e opmom: | - 3
SHANNON ~ ASHFORD CASTLE FAM

1 would like to participate in Delta’s familiarization to:
Dates: October 7-l4, 1588 r

M., MS% __ CLARRYC T " STEWART ! . S.5. No. __521-96-8048
{CRCLE) TFIRST NAME) (SURNAME] v : §
Position: Travel Consultant R ;’
Full Néme of Agency: JARRETTS TRAVEL SERYICE.JOS-.-?IBIOI Fed LD. No. 86-0344351 t

SOLE PROPRIETORSHIF/FARTNERSHIUORPOBATIRDICRCLE ONE) i
Complete A'ddress: - 20 East Main Street &1935.

l Mesa, AZ ,gz// J——
/4

Ty

Zip Code
Telephone Numbers: Home: ( 834-4004 Business ( 902 ) 834-3301 ¥
(AREA CODE) 3

age is: meAsECmetey  20-50 (300>, 40-50  Over 50 b

fully meet pll the requirements described oyenc oseL %’bn. _ 3

APPLICANT ' OWNER/MANAGER

I certify that

Please paper clip your agency check to this form and return to your local Delta Marketing Office. f

Thank you for applying. Upon receipt of this requ‘ést, Delta will confirm your parlicipation by lelephoné. No
refunds on cancellations within one week of scheduled departure date. .

NOTE: All familiarization tour participants must trave! on the flights and dates designated for the trip without
exception, unless a serious emergency (such as death or serious iliness) develops necessitating the use of another .
flight and/or date. ' 3

pusa S

Ty rany 5

—

0432-06033
APPLICTN 8/86




L]

Local Delia
Ollice
wé .
(Return to Delta Within Five Days)
Delta Air Lines Travel Aggncy Familiarization Tour Registration Form
COMPLETE ALL BLANKS (PLEASE TYPE OR PRINT): ' .
I would like to parcticipate in Delta’s familiarization tozu._Q )’VI‘MMD ~ —v Q[‘?“’Q
. Dates: OC 'i Al i |
Mn.@ Covmwe = - Koiel $S.No. 587 &Y %869
{CRC {FIRST NAME). (SURNAME)
Position: T\/nw-l Comru (v‘*nn--,‘-
Full Nare of Agency: laza ~Trs 4" L~ Tvrave:| Fed.1D.No. $ 723%/73%

SOLE PROPRIE TORSHIF/PARTNERSHIP/CORPORATION (CIRCLE OINE)

Compiete Address: [O6 1 Trnvdign town  £L
SU\ 'l(. 2 I S [ -

jg{' b + FL 9 "d‘ / Zip Code 33477
/ Business( %07 }..2¢Y 2r90o

(AREA CODE)

Telephone Numbers: Home: ( )
JAREA CODE) -\

1 last visited the area in (MONTH, YEAR)  ~———

0-40 40-50 Over 50

—— L3

KER < NON-SMOKER >

I certify that 1 fully meget all the requirements described on fhe enclosed invitatién.
Conpe e /2 oo Coms /0
/ Adm ) -

APPLICANT OWNER/MANAGER

My approximate age is: (PLEASE cmcmiil('_);-_;i_(_)‘_
I prefer to room with a: pLease cirelr) S

Please paper clip your agency check to this form and return to your local Delta Marketing Office.

Thank you for applying. Upon receipt of this request, Delta will confirm your participation by telephone. No
refunds on cancellations within one week of scheduled departure date,

NOTE: All familiarization tour participants must travel on the flights and dates designated lor the trip without
exceplion, unless a serious emergency (such as death or serious illness) develops necessitaling the use of another
flight and/or date.

o~
-

15
el A.
0432-06033 :
APPLICTN 9/06

3

e
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# ok Tiha W e e 4

'Complete Address: (NCLUDING ZIP CODE

Local Office
-Approval

(Relurn to Delta Within Five Days)

Delta Air Lines Travel AgencyFamiliarizationTourRegistrationForm
COMPLETE ALL BLANKS (PLEASE TYPE OR PRINT}:

1would like to participate in Delta’s familiarization to: _iﬂ”
(ENTER TOUR CODE FROM Nwm?nm

(CIR , TRST NAM (SURNAME)

Position: _ 1L IO HEEY

4 ‘-—— «

. P- e o p. . - P’ s ) . )
Full Name of Agency: ‘/EJJ v ' Gy s ) £ e, me

000 Hendricks As

o cose D B2 T

Business F) 376-51//

CODE) {AREA CODE)

Telephone Numbers: Home:

. . . (
Ilast visited the area in p1oNTH, YEARY -

My approximate age is; (PLEASECIRCLE) - 30-40 40-50 Over 50

Iprefer to room with a: ueasecroy . SMOKER @ NON-SMOKER

Icertify that | fully meet all the requirements described on the enclosed invitation,

Ty Mandere - Ty I
ﬂ APPLICANT - ‘ OWNE NAGER

Please paper clip your agency check to thisformand returntoyourlocal Delta
Marketing Office. ‘

Thank you for applying. Upon receipt of this request, Delta will confirm your participation by
telephone. No refunds on cancellations within one week of scheduled departure date.

NOTE: All familiarization tour participants must travel on the fights and dates designated -
for the trip without exception, unless a serious emergency (such as death or serious iliness)
develops necessitating the use of another flight and/or date.

043206015
APPLICTM B-30
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- Local OQffice
Approval

Let Yourself Go! -
. (Return to Delta Within Five Days) ) o _

COMPLETEALL BLANKS {PLEASE TVPE OR PRINT):

Iwould like to participate in Delta's familiarization to;_October 7-14 » 1988

Dates: __ shannon Ireland
. Diana . - McKibbon™’
l:dq';i&ﬁs' {FIRST RAME) (SURNAME)
Position: ____ Agent
Fl;l“ Name of Agency:
Complete Address:
?

_ Zip Code
Telephone Numbers: Home: (205} _928-7007 Business ( 209 —928-0233
Iast visited the area in MONTH YEAR) " Never A CooR -

My approximate ageis: (;reastciReley  20-30 30-40 (40-50> Over 50
Iprefer to room ‘with a: (PLEASE CIRCLE)

Please paper clip youragency check to thisformand returntoyourlocalDelta
Marketing Office, :

Thank you for applying. Upon receipt of this request, Delta will confirmyour participation by
telephone. No refunds on cancellations within one week of scheduled departure date,

NOTE: All familiarization tour participants must travel on the flights and dates designated

for the trip without exceplion, unless a serious emergency (such as death or seripys illness)
develops necessitating the use of another flight and/or date. . :




Local Delta !
Oliice 4

ourself

-
.

-

L I

{Return to Delta Within Five Days)

Delta Air Lines Travel Agency Familiarization Tour Registration Form | §‘
COMPLETE ALL BLANKS 1east 1vre oR . -

: - a
I would like to participate in Delta's familiarization to: M@ &Ll44, P g

Dates: _ Ce T 7~ 1Y

Mr. (Mo _SLlsoloey {fag Ly S.S. No. 2
(FIRST NAME) ' {SURNAME) E

Position; W 9 £ ' {
Full Name of Agency: i e (. Fed. I.D. No. r:
’ SOLE FROI’IUETDHSHIP/PM"ERSHPMOMTDN {CIRCLE ONL) :;f w

Complete Address; . 35 .3/ _ . Floe LD U e — ,
Heine T CAL LAt A L

Zip Code 2 3K o

Telephone Numbers: Home: ( ) Business ( /3¢ ) _€S & ~ A E8 {
(AREA CODE) . (AREA CODE) t"

I last visited the area in ponmy, YEAR) Mevee . )
My approximate age is: PLEASECRCLE)  20-30 ( 0-40 ) 40-50  Over 50 / j

I prefer to room with a: {PLEASE CIRCLE) SMOKER NON-SMOKER T ;

. e e . . 'é‘ .

I certily that I fully meet/alllltle quirements descnbte‘c_l\ on the enclosed iyatl‘o 5;
Stallp.. | - el /
< APPLICANT : . OWNER/MANAGER

Please paper clip your agency check to this form and return 1o your local Delta Marketing Office.

Thank you for applying. Upon receipt of this request, Delta will confirm your participation by telephone. No
refunds on cancellations within one week of scheduled departure date.

NOTE: All familiarization tour participants must travel on the flights and dates designated for the trip without

exception, unless a serious emergency (such as death or serious ifiness} develops necessitating the use of another -
flight and/or date, : :

0432-06033 L TEe
APPLICTN 9/86 :
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Local Office
Approval

1would like to participate in Delta's familiarizafon to; S, NN

Dates:

| et 7= tELZZY
Wl SAuers Gt

Position:

_ Full Name of Agency: - ”"'A Qb:ﬂﬂﬁnffl_ﬂ .

Complete Address:

M;T%. 5 f S
' ///ﬁ/U Zip Code 7@ (/b

Telephone Numbers: Heme; 3 I?)MBusiness &) ZL_' 2§ éé_
€o0E)

{

llast visited the area in (MONTH, U Oeen B Wﬂ

My approximate age is: (PLEASE CIRCLE) 20-30

I prefer to room with a: (PLEASE CIRCLE)
I certify that | fully meet all the requireme

SMOKER

: PPLICANT

Please paper clip your agency check to thisform andreturntoyourlocal Delta
Marketing Office,

Thank you for applying. Upon receipt of this request, Delta will confirm your participation by
telephone. No refunds on cancellations within one week of scheduled departure date.

ELTA,

At Lirniem
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Local Delta
Olfice

(Return to Delta Within Five. Days)

Delta Air Lines Travel Agency Familiarization Tour Registration Form
COMPLETE ALL BLANKS (PLEASE TYPE OR PRINT):

I would like to participate in Delta’s familiarization to: _2@_11.&0 AJ ZLELAVD
Dates: (1ol 7~ (Y

Mr., Ms.: "oinp Yo ”"?’*"Et;"s'.(-O‘  8S.No. L6 2 2L
| CROiD (FIRST NAME) , {SURNAME) .

Position: _ZATL  SHles
Full Name of Agencyj‘éﬂa el N Topte

SOLE PROPRIE TORSHIF/PARTNERSHSP/CORPORA {CRCLE ONE)

Complete Address: S22 Chrvan (Hess DEiv-=_ -

. —

“Fed. LD. No. SR 800 ¢

| '~P‘UCP.§!~0'€ CAL (Zobts (/F
7 Zip Code ge o7
Telephoﬁe Numbers: Home: ( ) ‘ Business ( 7’;‘! 85—~ /s
{AREA CODE} {AREA C

I last visited the area in psohm, vEany L €ve - _ .

My approximate age is: cﬁmsacmcm 20-30_ 3040 Over 50’?

| prefer to room with a: (LEASE CIRCLE) @ NON-SMOKER l

1 ce};lily that | ([FB meet all the requirements described on the.enclosed jnvitation.

g

Meenn Y aa20 z Aty
/ APPLICANT | OWNER/MAI?GER
Please paper clip your agency check to this form and return to your local Delta Marketing Ollice.

‘Thank you for applying. Upon receipt of this request, Delta will confirm your participation by telephone. No
relunds on cancellations within one week of scheduled departure date.

NOTE: All familiarization tour participants must travel on the flights and dates designated for the trip without
exception, unless a serious emergency (such as death or serious iliness) develops necessitating the use of another
flight and/or date.

¢
[ 4
.
0432-06033 . .
APPLICTN 9/86
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B LEPL@Y TRAVEL ASSOCIATES, INC, @
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Specializing in Corpora te
Travel & Incentives
]
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Ashford Hotels September 29,1988
30 Rockefeller Plaza :

New York, Ny. 10112

e e Npa T N S R

Attn: John Hehir

Per our phone conversation on Thursday, enclosed is the replacement
check for my trip to Ireland.

Soxry for the confusion and looking forward to next weeks trip.'

Sincgely, ‘ /Q ' ‘
/ . . “ . . . -

Loféif;lii;hﬁ;ond

e o e b e

.
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QOliice

Let Yours If Go!

{Return to Delta Within Five Days)
Delta Air Lines Travel'Agency Familiarization Tour Registration Form
COMPLETE ALL BLANKS (pLeASE TYPE OR PRINT):

Local Delta

I would like to participate in Delta’s familiarization to: Shannon
¥ 'Ms. Glenda Winters
Mr., Ms.: S.S. No.
{CIRCLE) (FIRST NAME) w .
Position: Owner , < Y.
Full Name of Agency: All Around Trayel / Fed. L.D. No.

mmmwwwmmm
Complete Address: __ 2961 Liy€ Oak Par , B

Noreross, G[ 30093/ A / o )

\" _ / 7 Zip Code

Telephone Numbers: Home: ( ) / Business ( 404 ) ___263-9786

{AREA CODE) {AREA CODE)
I last visited the area in monTs, YEAR)

My approximate age is: pieastciroly  20-80 30-40 0-50_,
I prefer to room with a: pLease ciewey SMOKER NON-SMOKER)
I certify that I fully meet all the requirements described on the enclosed invitation.

APPLICANT OWNER/MANAGER

Please paper clip your agency check to this form and return to your local Delta Marketing Office.

Thank you for applying. Upon receipt of this request, Delta will confirm your participation by telephone. No
refunds on cancellations within one week of scheduled ¢ :parture date. .

NOTE: All familiarization tour participants must travel on the flights and dates designated for the trip without

exception, unless a serious emergency (such as death or serious illness) develops necessitating the use of another
flight and/or date.

0432-06033
APPLICTN 9/86
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043206033

{Return fo D’Wilhin Five Days) . | .

Delta Air Lines Travel AgencyFamiiliarization Tour Regis trationForm

' COMPLETE ALL BLANKS (PLEASE TYPE OR PRINTY:

I would like to participate in Delta’s familiarization to: Ireland
' Oct. 7-15/88

_ Dates:

Mr., Ms.: “Wanda™ " v mseppryyr Moxgany

(CRCOET— (FIRST NAME) {SURNAME)

Position: Travel Consultant

Full Name of Agency: East Texas Tray Center, Inc.
Complete Address: e Line hve. _

ha, TX
D / - SIS 75503
i Zip Code
Telephone Numbers: ome:{ ) Business (214) _794-2593

. . {AREA CODE) (AREA CODE)
ilast visited the area in o , YEAR)

My approximate age is: (PLEASE CIRCLE) 20-30 '30:4-0 40-50 Over 50
[ prefer to room with a: (PLEASE CIRCLE) SMOKER NON-SMOKER

"1 certify that I fully meet all the requirements desg’bed on iheizndosed invitation. ‘
: APPLICAN% T '

OWNER/MANAGER

Please paper clip your agency check to thisformandreturn toyour localDelta
M.arketing Office.

Thank you for applying. Upon receipt of this request, Deltawill confirm your parlicipalion by
telephone. No refunds on cancellations within one week of scheduled departure date.

NOTE: All familiarization tour participants must travel on the flights and dates designated
for the trip without exception, unless a serious emergency (such as death or serious illness)
develops necessitating the use of another flight and/or date.

‘ !

ARC 4563504

Detia A

S U

e s e R

B e e e



e ogni{yﬂl?l’iully theetall :Ezquircg‘lcn described on the enclosed injation.
R Y 1 vw .

- Delta'Air Linese
~ Travel Agency
Familiarization Tour
Registration Form

(Return to Delta Within Five Days)

COMPLETE ALL BLANKS (rLeASE TYPEOR PRINTY:
1 would like to participate in Delta’s familiarization tour to: T i ELAND

: a . paes:_Oets 7-45, (988
-, l L :‘ i 111’} . :J\n}l.‘l‘:j;;rl . C - e f
s, Cun -, Lewis
Position: MG R, .

LRt.]

- Local Office b

Approval

- Full Narmn . TLNTCRNATION Pri. qun%!ﬁcgg ¢5 S34205)
Full Name of Agency oF DENTO )

Complete Address:

A9 S. Leop A8E -
Dewnvo T e T AONT

Blephoae Numbers: Home:( ) M MM&Z)‘;M
1last visited the area in (vonm. vean ‘
(- ; 20.

My abpmximate age is: pLeasecmcie)
| prefer to room with a: rLEAsECiRCLE)

On the flight, 1 prefer w sitin: (easecnae

, APPLICANT ' OWNER/MANAGER
Please paper clip your agency check to this form and return to your local Delta Marketing Office.

Thank you for applying. Upon receipt of this request, Delia will confirm your participation by telephone. No relundson .
cancellations wil.lglin one week ol scheduled departure date. ki

NOTE: All lamiliarization tour participants must travel on the flights and dates designated for the trip without exception,
unless a serious emergency (such es death or serlous fllness) develops necessitating the use ol another flight and/or date.

ADELIA

WeLoveTo Fly And It Shows..

TR T

ppieePariny-deraiin i v




,L:elrl_é___l

, lowal Oftice
Approval

R oA B e
{Return to Delta Within Five Days)

Delta AirLines 'lfravel AgencyFamiliarizationTourRegistrationForm
COMPLETE ALL BLANKS (PLEASE TYPEOR PRIN ) '

{ would like to participale in Delta's lamiliarization to: Mﬂhﬁﬁ_\ﬁ_ﬂ.ﬂﬂ@_
Dates: e ol I el B -

Position: _

TRONEA  CONSMLTIANT "

“Full Narﬁe of Agrcncy: _@EMLQD?T—LD .TQ‘\QE-L

.Complele Address; .___ZT0  BEODAD AN
’ san § AT, 70X

. -
,ﬁ\ ¥ _ZipCode 182097
i

Telephone Numbers: "\_ lfd!ﬁ ) Business (S12) B 18-4809

.. Lo TAREA CODDY ARTA COM )
[ last visited the area in (MONTH XEAR)

My approximate age is: wita CIRCLE) 30-40 4050 Over50

' ~ o =oom W)
| prefer to room with a: atrase circLr) CMOKER ON-SMOKER Ao ER

| certity that | (ully meet all the requirenients described on the cncl(_);;;a invitation.

APPLICANT OWNER/MANAGENR

Please paper clip your agency check to thisformandretlurntoyourlocal Delta
Marketing Ollice.

Thank you for applying. Upon receipt of this 1equest, Deltawill confirm your parlicipation by
telephone. No refunds on cancellations within une week of scheduled depariure date.

NOTE: All famifiarization tour participants nust travel on the flights and dates designated
for the trip without exception, unless a serious emergency {such as death or serious iliness)
develops necessitating the use of another llight andjor date.
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'Let Yourself Go'

(Return to Delta Within Five Days)

Delta Air Lines Travel AgencyFamiliarizi tionTourRegistration Form

COMPLETE ALL BLANKS (PLEASE TYPEOR PRINT):

Iwould like to participate in Delta’s familiarization to;___Shannon, Ireland

Dates: Oct, 7 - 14, 1988
Mr. Ms.. ‘Ellep ~ - T ETIIT Hoser" Ty
&‘R&E’ . msrmm . o L “?»Hf R 4‘{ '
Position: ._Travel Consultant
Full Name of Agency: _BMMEEMWQJ
'CompleteAddress:

’

Zip Code

Telephone Numbers: Home: ( SU_652-7681 __Business (004 ) _465-0661

(AREA CODE) (AREA CODE)

[Hast visited the area in MONTH, YEAR) ‘
20-30 @ 40-50  Over50

My approximate age is: (PLEASE CIRCLE)

1 prefer to room with a: (PLease cireLey

.

Local Olfice
Approval

R e
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UNITED STATES DEPARTMENT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT

JULY -~ DECEMBER 1988

Inspection Trips

FREE TRAVEL/ACCOMMODATION/ETC Purpose:

OFFICEzgﬁrnup Travp]

Name & Address Irish Tourist Board Date Value

Commi tment
%

Joanne Buckley Dinner _ Nov. 24 - 50
National Newspaper Assoc. Hotel Accom. 150
C/0 P F Enterprises
2113 S Street N W
Washington D C 20008
Mr& Mrs'Di Rosso, Lovejay Assoc Car Renta) Nov. 30 300
Mr Bill Becker Hotel Accom. Dec. 3 450
C/0 W D Becker Associates
413 N. Orleans Plaza
Chicago
11 60601
dim Flaherty
Network Marketing g?;ner Nov.20 328
1420 Kensington
Oakbrook
I 1L 60521
Kathieen Burdick Dinner Dec. 29/30 50
Pan American Airlines Hotel 100
200 Park Ave
New York
M/M Flawer Dinner Sept. 26/28 100
C/0 Lynott Tours Hotel Accom. 150

New York

O



UNITED STATES DEPARTMERT OF JUSTICE

FOREIGN AGENTS REGISTRATION ACT

JULY - DECEMBER 1988

FREE TRAVEL/ACCOMMODATION/ETC

Group Travel

Purpose: |

Inspections Trips

OFFICE:
Name & Address Irish Tour1§t Board Date Value
Commitment
( $

Mr / Mrs Bill Rinehart- Dinner Sept 28 50
Maritz Travel : Hotel Accom. 50
St. Louis
Maritz Film Crew Hotel Accom. Oct 15/21 1,000
Jim Hayschultz Lunches and 750
Jim Guticcane Dinners
Mary Randart
(a1l from)
Maritz Travel
St. Louis
Jonathan Keane Dinner Dec 11 50

M J R Associates
225 Friend Street
Boston

M A 02114
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UNITED STATES DEPARTMENT OF JUSTICE
REGISTRATION UNIT
CRIMINAL DIVISION
WASHINGTON, D.C. 20530

NOTICE

Please answer the following questions and return this

sheet in triplicate with your supplemental statement:

1. Is your answer to Item 16 of Section v (Political
Propaganda - page 7 of Form OBD-64 - Suppiemental
Statement):

Yes or No XXX

(If your answer o question 1 is "yes" 3o not answer
question 2 of this form.)

2. Do you disseminate any material in connection with your
registratction:

Yes XXX or No

(If your answer -o question 2 is "yeg® Slease forwarcé for
our review copies of ail sucn material including: Zilms,
£ilm catalogs, costers, orochures, Press releases, ctc.
which vou have disseminated during the past Six months.)

~

J\«' QAN Mo— January 30, 1989
Signature Date

L
PO

w D

NIALL MILLAR

Please type or Print name or
signatory on the line above

EXECUTIVE VICE PRESIDENT - NA
Title - '

pr‘wguvg:q¢nzp
AP
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